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WOUNDS OF THE ANTERIOR SEGMENT 
OF THE EYEBALL.” 


BY J. MORRISON RAY, M.D. 

Lecturer on Diseases of the Eye and Ear, Spring Course, 

University of Louisville; formerly House Surgeon 

to the Manhattan Eye and Ear Hospital, N. f. 

Wounds and injuries of the cornea, iris, 
and ciliary body are of sufficiently frequent 
occurrence to make their consideration of 
importance to general practitioners. They 
rank as surgical emergencies; and whe 
called to treat such cases we should not 
only bear in mind the danger directly to the 
eye injured, but also the risk to which the fel- 
low eye is subject from sympathy. DeMour, 
a Frenchman, in 1818 first called attention 
to the fact that injuries of the anterior part 
of one eye were liable to excite inflamma- 
tion in its fellow. This observation did not, 
however, bear fruit until 1854, when Pritch- 
ard demonstrated that enucleation of the 
injured eye would mitigate or cure the sym- 
pathetic trouble if it had not advanced too 
far, and hinted at enucleation as a possible 
prophylactic measure. »Since that time 
enucleation has become recognized as a 
thoroughly established procedure in the pre- 
vention of sympathetic ophthalmitis. The 
question most pertinent at the present time 
is, how much injury can the implicated eye 
sustain and be still retained with a minimum 
of risk to its uninjured fellow? Whether to 
sacrifice or attempt to save the injured eye 
is a very important and often difficult ques- 
tion to decide. Where there is an extensive 
wound involving the so-called dangerous 
region and no perception of light, any sur- 
geon would on general principles condemn 
the eye. However, there is doubtless dan- 
ger that some whose conservatism has given 
them bitter experience of sympathetic oph- 


_ *Read at the June meeting of the Kentucky State Med- 
ical Society. 
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thalmia may advise the extirpation of an 
eye that by judicious care would eventually 
become a useful organ. 

Bowman has said that by careful nursing 
many eyes that are severely wounded can 
be saved from exciting sympathetic inflam- 
mation even when there appears to be but 
little chance of obtaining a plump eyeball. 
The writer, having noticed a number of 
cases of sympathetic inflammation at the 
clinic of one of the most prominent of 
British ophthalmologists, asked him why he 
had not practiced enucleation in these cases 
and thus prevented the disaster. He re- 
marked that after a study of the subject for 
many years, and a careful examination of all 
the material afforded by the Moorfields Oph- 
thalmic Hospital, of which he was for a long 
time pathologist, he had satisfied himself 
that many eyes were sacrificed which would 
by careful attention have become useful. 
During my service at the Manhattan Eye 
and Ear Hospital, New York, cases of injury 
to the eye were very frequently seen. The 
following cases, which came under my care 
in that place, seem to verify the statement 
made by Sir Wm. Bowman, as given above. 

W. S. B., aged thirty-nine, a dental in- 
strument sharpener, was, on February 11, 
1883, struck by a piece of steel from an instru- 
ment which he was honing with unwonted 
force. He was seen about a half hour after 
the accident by Dr. Webster, who found a 
large lacerated wound of the ciliary region 
on the inner side of the right eye extending 
into the cornea in a rectangular shape. 
The ball was collapsed and the vitreous pro- 
truded. The lids were also lacerated. 
There was no perception of light. The eye 
seemed to be full of blood, and vitreous 
humor escaped freely whenever the organ 
was manipulated. The patient was taken 
into the hospital, where the wound was 
cleared by as gentle manipulations as pos- 
sible and a pressure bandage applied. 
This was removed on the following day, 





Se pentane ee See eee ee 


— 





+ Te -—* 


eas ae 


vue 


— 


rat oe 


Rees SEIT 





130 THE LOUISVILLE MEDICAL NEWS. 


when the eye was found to have partially 
refilled. Still there was no perception of 
daylight. The lips of the wound seemed 
to be in the right position for perfect coap- 
tation, with the exception of one place where 
a small mass of vitreous still projected. 
The vision in the other eye was 3%. The 
bandage was changed every day, and the 
patient ordered to keep quiet, to have low 
diet, and to be given a calomel purge. Atro- 
pine was used in the eye. On the 18th the 
edges of the wound seemed firmly united 
except at the place above noted, where a 
small shred of vitreous protruded. The pupil 
in the fellow eye was active, vision 3%, and 
with the ophthalmoscope no lesion was ob- 
served. The wound healed with the slight- 
est amount of reaction, and when the pa- 
tient was discharged from the hospital he 
could count fingers with the injured eye. 

With the ophthalmoscope the fundus of the 
injured eye was seen distinctly, but below 
and behind the lens was a black mass of 
blood pigment. The eye was free of irri- 
tation, the wound being smoothly healed 
with a clean-cut coloboma of the iris inward. 
When first examined the wound was so ex- 
tensive that those who saw the case were 
of the opinion that the lens was extruded 
at the time of the injury, but now its edge 
could be seen at the inner side, behind the 
coloboma. Power of accommodation was 
present, and the fundus was seen distinctly 
without a glass in the ophthalmoscope. 
There was a linear opacity of the cornea cor- 
responding to the wound, but there was no 
noticeable scar or depressed cicatrix in the 
ciliary region, marking the injury to the 
part. With the ophthalmoscope the lower 
half of the fundus seemed obscured by a 
dense opaque mass situated just behind and 
in contact with the lens. This seemed to 
be a mass of blood pigment gravitated to 
the bottom of the vitreous. There were 
also a few opaque striz in the lens at the 
point corresponding to the periphery of the 
coloboma. The vision in the right, the in- 
jured eye, was on May 16th, four monthsafter 
injury, +425; left, $8. December 16, 1883, 
the eye looked well, the patient had had 
no trouble. The opacities in the lens had 
not increased. Vision in right injured eye 
29; left, 2. This patient was seen for the last 
time in February, 1884, at which date there 
was no sign of irritation, and no percepti- 
ble cicatrix except the linear opacity in the 
cornea. Vision was #% in the injured eye, 
and in the other 3%. This was one year after 
the receipt of the injury. 


Case 11. James C. came to the hospital 
July 14,1883. Dr. Roosa being absent for 
the summer, I examined the case. He had 
been struck in the left eye by a stone thrown 
with considerable force. There was a lacer- 
ated wound of the lids, and one of the eye- 
ball, involving the cornea and extending 
into the ciliary region. There was a large 
prolapse of the iris and vitreous, and the 
eyeball was collapsed. 

The anterior chamber contained blood, 
and there was no perception of daylight. 
Vision, right eye, 38; Hm. 5. A com- 
press bandage was applied; the next day 
considerable redness and chemosis of the 
conjunctive were visible, and iced cloths 
were applied ; atropine was also used. This 
chemosis disappeared, and the wound 
healed completely. 

August 6th. Vision, left, .4%; with right, 
vision 3%; accommodation good, as shown by 
ability to read J. No.1, at3%. With ophthal- 
moscope no blood was visible in the vitreous; 
there was a smooth coloboma upward; cor- 
responding to this were several linear opac- 
itiesinthelens. By August zoth the redness 
had all disappeared, there wasa large opacity 
of the cornea corresponding with the injury 
to this part; the ciliary region did not show 
a depressed cicatrix; the lens was opaque 
in striz, and eye free from tenderness on 
pressure. Vision, left (injured) eye, 29, right, 
3%. He was seen again in November, 1883, 
four months after injury ; there was no irri- 
tation or tenderness at the seat of injury, 
and the vision was the same as when last 
noted. 

Both of these you will see were extreme 
cases, and in one of them I am sure that 
the eye would have been enucleated had 
not the patient objected. By judicious 
nursing, careful bandaging of the eye, and 
attention to diet, the repair of the wound 
in the ciliary region and cornea was accom- 
plished with the least amount of inflamma- 
tory reaction, while no depressed cicatrix or 
new tissue formation was left behind; and, 
since there is no tenderness on pressure or 
any sign of irritation whatever in the eye, 
we may be assured that there is but very 
slight, if any, danger from sympathetic 
trouble. When there is any sign of impend- 
ing inflammatory reaction, Dr. Agnew is in 
the habit of giving fifteen or twenty grains 
of calomel, andI fancy I have seen it make 
a marked change in the course of inflam- 
mation, especially in impending destruction 
after cataract operations. 

I have the notes of two more cases of in- 
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jury to the anterior hemisphere of the eye, 
which may be of interest in this connection. 
The traumatism in these was not as extensive 
as in those just given, the function of the 
organs was, however, very seriously involved 
and their usefulness very much endangered. 
The result obtained is also as well marked 
as those just reported. 

W. C., aged twenty-nine, railroad em- 
ploye, was seen in Dr. Agnew’s clinic. 
He had been struck in the left eye by a 
piece of iron chipping. The lower lid was 
lacerated, and there was a wound situated 
below the center of the cornea, extending 
about one quarter of an inch into the ciliary 
region, Filling the wound was a small 
black pigment mass, the pupil was pear- 
shaped, and drawn toward the site of the 
wound. Vision was in this eye perception of 
light, in the other, 3. On examining the 
injured eye with ophthalmoscope, numerous 
patches of blood were noted, extravasated 
into the vitreous, but no foreign body could 
be detected. Eserine was instilled into the 
eye so that, if possible, the pupil shotld be 
drawn into its proper shape; a bandage was 
applied, and rest ordered. On the follow- 
day the eye was somewhat irritable, and 
the aqueous humor slightly hazy. The 
bandage was discontinued, and iced cloths 
and atropia substituted. A calomel purge 
was ordered, and low diet given. The 
eye rapidly improved, and when he was 
discharged the only signs of injury were a 
small pigment spot marking the seat of the 
injury, a slightly distorted pupil, and a few 
opacities in the vitreous. Vision, left eye, 7% ; 
right, 32. He wasseen again in September, 
1883, the eye was then perfectly clear, and 
vision 2%. 

A. B., aged fifty-eight, came to the Hos- 
pital in March, 1883. He had been cut- 
ting wood, when a piece of chip flew up 
and struck him in the eye. When seen 
there was a clean-cut wound of the cornea 
to the inner side, extending to the ciliary 
region. There was prolapse of the iris, 
and hemorrhage into the anterior chamber, 
with injury of the lens. Vision equaled per- 
ception of light and shadows. Atropia 
and a bandage were used, and the eye care- 
fully watched. The anterior chamber re- 
filled, the blood cleared away, the lens 
became entirely opaque, and a small syne- 
chia of the iris only remained. In a few 
days the lens matter came forward through 
the rupture in its capsule, and was gradu- 
ally absorbed. Bandage, atropine, low diet, 
and rest were continued. The atropine 
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eventually caused slight irritation, and was 
discontinued for a few days. 

April 25th. The lens seemed to be rapidly 
absorbing ; by May rgth no trace of it could 
be found, and through a small rent in the 
slightly opaque capsule he could see 2% with 
+ 3%; vision in the right has been $4 ever 
since the day of the injury. The redness had 
disappeared, the only thing left to indicate 
an injury was a small anterior synechia. 
He was seen again at different times for six 
months, and, when last noted, vision was, 
left, # with + 3%; right, 3%, and noirrita- 
tion or tenderness. 

The results obtained in the cases here re- 
ferred to are by no means observed in all 
injuries of the eyeball. It is a noteworthy 
fact that often an eye will react safely 
from an injury that threatened total destruc- 
tion ; and, again, an eye slightly injured will 
resent the damage very quickly. This latteris 
especially true in childhood, in children also 
sympathetic inflammations are more prone 
to occur and most often observed. 

In conclusion, I would urge that while 
practicing wise conservatism in dealing with 
injuries of the eye, we must never lose 
sight of the fact; that if much inflammatory 
reaction takes place, if the ciliary region is 
involved in a firm cicatrix, the iris and cil- 
lary body in a state of chronic excitement, 
with an abiding tenderness in this region, 
the eye should be carefully watched, and the 
patient warned of the dangers which menace 
the fellow eye from sympathy. The cases 
herein given, and others that I have had 
the good fortune of seeing, lead me to agree 
entirely with Swanzy, who says, ‘ Never re- 
move an injured eye (unless it contains a 
foreign body which can not be removed) 
if it has a fair chance for sight, and there is 
no sign of inflammation, for the inflamma- 
tion may not come on, and thus the eye be 
saved.” 

LovlIsvILLE, Ky, 





REMARKABLE BONE SuRGERY.—The Ther- 
apeutic Gazette says that a German secular 
journal gives an account of a singular feat 
of surgery performed recently by Professor 
Bergmann. Twocases presented themselves 
at the clinic. One a case of necrosis of 
the humerus, the other an amputation of 
the femur. The necrosis of the humerus 
called for an extensive removal of dead 
bone-tissue, which Bergmann supplanted by 
a large piece from the amputated femoral 
bone. Perfect success was obtained. 
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UNpeR the title of Progress of Public 
Sentiment, the Journal of the American 
Medical Association in its issue of last Sat- 
urday cheerily states that: 

Evidences are not wanting that the principal 
performers in the grand comic play of “ Much Ado 
about Nothing,’”’ which was commenced so brill- 
iantly on the 29th of June by twenty-eight promi- 
nent members of the profession in Philadelphia, 
are becoming weary of their work. Some who 
were induced to join in the play from the first im- 
pulse have already withdrawn, and others are evi- 
dently preparing to follow. 

Dr. John H. Packard, of Philadelphia, who was 
appointed Secretary-General of the Congress by 
the Committee of Arrangements at the meeting in 
Chicago, and whose name was published as one of 
the twenty-eight who declined to accept any place 
in the revised organization, has recently withdrawn 
his declination and accepted the position. 

We are just informed by Dr. Packard 
that the above statement, so far as it con- 
cerns him; is absolutely false and without 
foundation, and that he has written to the 
editor of the Journal of the Association a 
letter for publication to that effect. While 
the New Committee has never had any 
claim to public support, we yet regret that, 
to stimulate its waning strength, it should 
still further estrange public confidence by 
again resorting to the method of willful mis- 
representation to which it owed its birth. 

Under the circumstances it is necessary 
for the Journal of the Association to present 
the proof of the. correctness of its state- 
ment concerning the intentions of other 
gentlemen before the profession can give 
to it unqualified belief.— PA. Med. News. 


CHARLESTON PHYSICIANS AND THE NEw 
OrGANIZATION.—The undersigned, for rea- 
sons connected with the changed circum- 
stances in the organization of the proposed 
International Congress, since their appoint- 
ment in the several sections, hereby respect- 
fully withdraw their names. 

Mippteton MICHEL, 
F. Peyre PoRCHER, 
Francis L. PARKER. 


CHICAGO PHYSICIANS AND THE NEw Or- 
GANIZATION OF THE CoNnGRESS.—Believing 
that the American Medical Association, at 
its late meeting in New Orleans, took such 
action with reference to its committee, ap- 
pointed one year before, to unite, arrange 
for, and organize the ninth International 
Medical Congress, as to nullify in part the 
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work performed by said committee, there- 
by jeopardizing the success of the proposed 
Congress, and putting the medical profes- 
sion of this country in a false and unfavor- 
able light, the undersigned disapprove of 
this action of the Association, and decline 
to serve in the positions to which they have 
been appointed in the Congress as at pres- 
ent organized. 

A. REEVES JACKSON, 
Henry M. Lyman, 
James Nevins Hype, 


N. SENN, 
CHARLES T. PARKER. 


OTHER RESIGNATIONS FROM THE NEw 
ORGANIZATION.—We are informed that Dr. 
Edwin M. Snow, of Providence, has de- 
clined the vice-presidency of the Section 
of Collective Investigation, Nomenclature, 
and Vital Statistics, and that Dr. D. Bryson 
Delavan, of New York, has declined the 
secretaryship of the Section of Laryngol- 
ogy. 

Dr. Thomas F. Wood, of Wilmington, 
N. C., has declined to serve on the Council 
of the Section of Practical and Experi- 
mental Therapeutics; likewise, Drs. J. 
Rufus Tryon, U. S. N., and Alfred A. 
Woodhull, U.S. A., on the Council of the 
Section of Military and Naval Surgery and 
Medicine; and Dr. Christian Fenger on the 
Council of the Section of Pathology. 


The Medical News publishes the follow- 
ing letter from Sir James Paget, dated Lon- 
don, July 22, 1885: 


DEAR Dr. Hays: I am very sorry to learn from 
some of your journals, as well as from letters 
which I have received, that there are serious dif- 
ferences of opinion among the members of our 
profession in your country as to the arrangements 
to be made for the International Medical Congress 
which it is proposed to hold in Washington in 
1887. The deep interest which I feel in the Con- 
gress makes me venture to write to you in the 
hope of helping toward a right decision of some 
of the questions in dispute, and chiefly by stating 
what I believe to have been the custom at former 
meetings. 

I believe that a principal question relates to the 
authority, if any, which was given by the Con- 
gress at Copenhagen in 1884, to the gentlemen who 
conveyed the invitation that the next meeting 
should be held in the United States of America. 

I believe that it has never been considered that 
the members at one Congress should give any 
formal authority for any part of the organization 
of the next. At each meeting some place has 
been named at which it was deemed desirable 
that the next should be held; and at the same 
time, or soon afterward, some persons of high re- 
pute in that place have been asked to take such 
steps as they might deem necessary or most likely 
to promote a successful meeting. 
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Thus, after the Congress at Amsterdam in 1879, 
the President, Prof. Donders, wrote, in the first 
instance to Sir Joseph Lister and Sir William 
Bowman, and by them, and those whom they 
asked to act with them, the first and all the prin- 
cipal subsequent measures were adopted for the 
promotion of the meeting in London. Sir Risdon 
Bennett, the chairman of the Executive Commit- 
tee, communicated to Prof. Hannover and Prof. 
Panum, of Copenhagen, the desire that the next 
meeting might be in one of the chief cities of 
Scandinavia; and those gentlemen, and others 
acting with them, began and had the principal 
part in all the arrangements for the Congress in 
Copenhagen. 

I fully believe that it was understood at Copen- 
hagen that the same course would be pursued in 
the organization of the Congress to be held at 
Washington. I was at the general meeting at 
which, after some discussion, the majority of the 
members present expressed the wish that the next 
Congress should be in the United States; and I 
have no doubt that it was expected that the dis- 
tinguished American gentlemen there present 
would obtain the co-operation of the most eminent 
of their professional brethren, and would, with 
them, make all the arrangements which they 
should deem best. 

Certainly it was not supposed that the Congress 
would be regulated with any degree of exclusive- 
ness, by the members of one medical association, 
however numerous; and I think it quite as cejtain 
that, if this had been thought possible, ho, 
posal that the next meeting should be held in the 
United States would not have been adopted. 

I am sorry, also, to feel sure that if the Congress 
be not supported by the eminent men who have 
now declared that they will take no part in it, the 
members of the profession in this country who 
attend it will be very few. And in this opinion, 
as well asin all that I have written here, I have 
the concurrence of several of the most influential 
of the London Congress with whom, before this 
writing, I consulted. 


Editorially, the News says: 


We invite careful attention to a letter appear- 
ing in another column, which has been received 
from Sir James Paget, who, as the immediate pre- 
decessor of the lamented Panum in the presidency 
of the Congress, and as a member of the existing 
Executive Committee, speaks in reference to the 
organization of the next Congress with the highest 
authority. This letter commends itself to the 
thoughtful consideration of every physician who 
has the true interest of the American profession 
at heart, and it will give light to some who desired 
more authoritative information than they have yet 
possessed to guide correctly their future course of 
action. 

It has been asserted by the editors of one or two 
medical journals that the Executive Committee of 
the last International Medical Congress no longer 
exists, that therefore the Congress must meet next 
in this country, and hence that the American 
Medical Association plan must be adopted and 
supported. We have now information from mem- 
bers of the Executive Committee of the Copen- 
hagen Congress that that committee is considered 
to be still in existence, that it still has work to do, 
and that it will by no means hesitate to assume 
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the responsibility of ordering that the Congress 
shall meet in Europe instead of this country in 
1887, in case it considers that such change of place 
of meeting would be for the interests of the Con- 
gress. And, if it does issue such a notice, there 
can be no doubt that it will be obeyed. 

Of this committee Sir James Paget is one of 
the most prominent and influential members, and 
hence his opinion demands the most serious con- 
sideration. This opinion is clear and straightfor- 
ward. Certainly it was not expected that the Congress 
would be regulated with any degree of exclusiveness 
by the members of one medical association, however 
numerous, and I think it quite as certain that, tf this 
had been thought possible, the proposal that the next 
meeting should be held in the United States would not 
have been adopted. 1 am sorry, also, to feel sure 
that, if the Congress be not supported by the emi- 
nent men who have now declared that they will 
take no part in it, the members of the profession 
in this country who will attend it will be very 
few. 

We consider it as now certain that the Euro- 
pean members of the Congress have, through their 
Executive Committee, the power to prevent any 
material interference with the organization and 
work of the Congress itself, but, while this does 
away with our fears lest the progress and useful- 
ness of these great international scientific gather- 
ings should be checked by the action in this coun- 
try, it increases our anxiety as to the effect of this 
discord upon our reputation abroad and on our 
associations at home. 

The action of the Original Committee, of the 
American Medical Association, and of the New 
Committee is now generally understood, and there 
does not seem to be much use in further comment 
and criticism upon what is past. The important 
question now is as to the future. Is there any 
way by which the impending disgrace can be 
averted? If there is, it must be such as will in- 
duce those who have withdrawn from the organi- 
zation to return and co-operate heartily. To the 
best of our knowledge and belief, derived from an 
extensive correspondence and from personal inter- 
views, there is but one way to do this, viz., by 
dropping the code question entirely, confirming 
all the appointments of the original committee, 
and leaving to the enlarged committee which it 
created, including the presidents of the sections, 
the work of making addtional appointments, com- 
pleting the organization, and carrying out the 
work to its completion. If this be done we be- 
lieve that questions of appointments, etc., will be 
settled to general satisfaction, and that although 
the difficulties of the work will be greatly in- 
creased, the Congress will be what we all desire 
it should be, a great success. 

If this be not done, we do not believe that the 
Congress will meet in this country in 1887. 


The Boston Medical and Surgical Jour- 
nal says: 


It has been evident for some time that the pros- 
pect for a successful International Congress in this 
country was very small. It is impossible to expect 
men of scientific attainments to cross the water to 
take part in a Congress about which there is so 
much misunderstanding as in the present instance. 
It is exceedingly unpleasant to accept hospitalities 
in a house whose inmates are unable to agree as to 
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the manner in which such hospitality shall be 
shown. 

We are permitted to-day to print a letter from 
a medical gentleman, well known on this side of 
the water, which expresses the attitude which men 
interested in the science and not at all in the poli- 
tics of medicine must necessarily take. It is ad- 
dressed to Dr. J. Collins Warren, and is as follows : 


My DEAR COLLINS WARREN: I have seen in 
medical papers, and heard through private sources, 
that a serious disagreement has occurred with re- 
spect to the organization of the ensuing Interna- 
tional Congress in Washington. A few of those 
who had been concerned in organizing the Lon- 
don Congress recently met to talk the matter over, 
for we feel that any failure which might attend 
the Congress in the United States would be little 
short of a professional disaster. I do not myself 
think, and most here would share my opinion, 
that a Congress from whose ranks some of your 
best physicians and surgeons have determined to 
withdraw, and whose members are to be further 
restricted to such as belong, either directly or by 
affiliation, to one medical body in America, would 
be likely to be attended by many colleagues from 
this country. 

Speaking from personal knowledge, an inter- 
national congress can not be a success unless taken 
up in the warmest and most self-sacrificing manner 
by all the principal men in the country where it is 
to be held. I was present at the meeting in Co- 
penhagen, where the invitation to meet in America 
in 1887 was given, and after some discussion ac- 
cepted. Iam sure it was present to the mind of 
every one there that the invitation was one from 
the profession of America, and not from any sec- 
tion of it, or any particular medical society in it. 
Otherwise, I feel pretty certain Prof. Virchow’s in- 
vitation to meet on the next occasion in Berlin 
would have been accepted. 

Even now it would appear to me wiser to have 
that invitation renewed, or to meet in some other 
place, than to have a meeting in America, from 
which, so far as wemay at present judge, many of 
the chief men on both'sides of the Atlantic would 
absent themselves. You are at liberty to use this 
letter as you deem fit. 

Yours very faithfully, 
WILLIAM MACCORMACK. 

Lonvon, 13 HARLEY STREET, July 25, 1885. 

It is not easy to see how the matter can be 
remedied so as to counteract the disagreeable im- 
pression already made upon foreigners. What the 
committee may be able to accomplish at its extra 
meeting in September can only be conjectured, but 
we are very skeptical as to their power to accom- 
plish any good results. Certainly nothing can be 
expected from men who consider the numerous 
resignations that have taken place as manifesta- 
tions of a conspiracy, or as part of a game of 
bluff. We trust the editor of the Journal of the 
American Medical Association will be able to 
comprehend, at least, that the opinion represented 
by the above letter is not the expression of those 
who have “deliberately undertaken to obstruct 
the work of organization.” 


The Progres Médicale says : 


We learn by the Medical Times that the organ- 
ization of the International Medical Congress at 


Washington is meeting with certain difficulties 
among our confréres beyond the sea. The Ameri- 
can Medical Association disapproves of the acts 
of the committee named at Copenhagen, although 
the latter had joined to itself a great number of 
members of the Association. It preferred to re- 
place the committee by another made up wholly 
of its own members. It would be ungracious in 
us to criticise the honorable medical association of 
the United States in any way, but it is incontesti- 
ble that this way of acting is contrary to the usage 
followed by the International Medical Congress 
thus far, and, as the Medical Times very justly says, 
it involves great risk of compromising the success 
of these international reunions for ever. What is 
none the less certain and none the less grave is, 
that thus many of the American members who are 
held in the highest esteem here, and enjoy the 
deepest sympathy, would be alienated from the 
Congress. However attractive it would be for us 
to extend the circle of our acquaintance and to con- 
tract new relations, we should be quite as well 
pleased to see again those whose names have long 
been known to us, and whom we are proud to call 
our friends. There is no doubt that any indignity 
put upon them will considerably chill the zeal of 
their Old-World colleagues in trusting themselves 
to the uncertain waves of the ocean. 


DIAPHORETIC TREATMENT OF NEPHRITIS. 
N. Hess (Vratch; Medical and Surgical 
Reporter) having made a number of obser- 
vations on the treatment of nephritic pa- 
tients by wet packs, hot baths supplemented 
by wrapping in blankets, and hot air-baths, 
draws the following conclusions: 

1. The least rise of temperature occurs 
with packs, the greatest with hot baths. 

2. While the temperature is found to 
sink still further twenty minutes after the 
pack, it remains at the same height for 
an hour after both the other methods of 
treatment. 

3. After water-baths the temperature re- 
gains its original height more slowly than 
after air-baths. 

4. During the pack the pulse becomes 
slower; during hot water- and air-baths, on 
the contrary, it is quickened for an hour 
afterward. 

5- Under the influence of the pack, re- 
spiration is moderately quickened ; during 
both water- and air-baths it is still more 
quickened, but subsequently returns to its 
normal rate more rapidly than after the 
pack. 

6. The most powerful sudorific effects are 
produced by hot-baths, the least powerful 
by packing. 

7. Though the baths are more stimulat- 
ing, packing soothes the action of the nerv- 
ous system, brings the patients on better, 
and produces a subjective feeling of im- 
provement afterward. 
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VAGINAL HysTERECTOMY FOR CANCER.— 
In a paper having the above title (Journal 
of American Medical Association) the au- 
thor, Dr. A. Reeyes Jackson, of Chicago, 
comes to the following conclusions: 

1. Any operation for cancer which does 
not completely remove the disease will be 
followed by recurrence. 

2. During life, the diagnosis of the extent 
of cancerous disease originating in any 
part of the uterus is at present impossible; 
hence, no operative procedure can afford a 
guarantee of complete removal. 

3. In view of this necessary doubt, no 
operation is justifiable which greatly endan- 
gers life, provided other and safer methods 
of treatment are available. 

4. Vaginal hysterectomy has sacrificed 
the lives of more than one third of those 
who have been subjected to it—the mor- 
tality of the operation when done by 
those of greater skill and experience being 
over thirty-six per cent. 

5. Other methods of treatment, attended 
by not more than one sixth to one fourth 
the mortality of vaginal extirpation, are 
equally as efficient in ameliorating the 
symptoms and retarding the progress of the 
disease; and they have been followed by 
as good or better ultimate results. Hence 
they should be preferred. 

6. Vaginai hysterectomy does not avert 
or lessen suffering ; it destroys and does not 
save life. It is, therefore, not a useful but 
an injurious operation; and being such, it 
is unjustifiable, and ought to be abandoned. 


THE AMERICAN RHINOLOGICAL AssociA- 
Tion.—The third annual meeting of the 
American Rhinological Association will be 
held at Lexington, Ky., October 6, 1885. 
Papers and discussions will be devoted ex- 
clusively to the diseases of the nasal pas- 
sages and their sequences. The officers for 
1885 are: President, P. W. Logan, M. D., 
Knoxville, Tenn.; first Vice-President, A. 
DeVilbis, M. D., Toledo, Ohio; second 
Vice-President, J. A. Stucky, M. D., Lex- 
ington, Ky.; Recording Secretary, C. A. S. 
Sims, M. D., St. Joseph, Mo.; Librarian, N. 
R. Gordon, M. D., Springfield, Ill. Coun- 
cil: J. G. Carpenter, M. D., Standford, Ky.; 
H. Jerard, M. D., East Lynne, Mo.; H. 
Christopher, M. D., St. Joseph, Mo.; E. F. 
Henderson, M. D., Los Angelos, Cal. 

Information concerning the full pro- 
gramme, membership, papers, attendance, 
etc., may be learned from any of the above 
officers of the Association. 
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Goop-ByE!—A few days hence, Professor 
Holland leaves Louisville for Philadelphia, 
his new home and field of labor. On Wednes- 
day eve, 19th inst., a dinner was given in his 
honor by Prof. J. A. Octerlony. The guests, 
selected from among Dr. Holland’s large 
circle of friends, represented theology, law, 
literature, and medicine. They were, Prof. 
John A. Broadus, D.D., Dr.R.C. Hewett, Col. 
John Mason Brown, Prof. J. M. Bodine, Dr. 
Samuel Brandeis, Gen. Basil Duke, Prof. W. 
O. Roberts, Major W. J. Davis, Dr. Wm. 
Cheatham, Prof. E. R. Palmer, Prof. Jos. M. 
Mathews, Geo. M. Davie, Esq., Hon. Jas. S. 
Pirtle, Prof. W. H. Bolling, Prof. Turner 
Anderson, Dr. Geo. W. Griffiths, Dr. T. P. 
Satterwhite, Dr. Ap Morgan Vance, Prof. 
Wm. Bailey, Prof. H. A. Cottell, and W. G. 
Octerlony. 

The hospitable host presided at board 
with wonted geniality, and each happy 
guest adapted himself with grace and zest 
to his delightful environment. 


RESULTS OF TREATMENT OF WEAK In- 
FANTS.—M. Tarnier recently presented to 
the Académie de Médecine two infants 
which he had raised in an artificial “ cow- 
veuse,” or hatching-machine, which was 
kept at a temperature of 32° to37° C. They 
were fed by introducing into the baby’s 
stomach a sound (No. 16 urethral) which 
had a small glass funnel attached to it. 
After many trials, Dr. Tarnier found wo- 
man’s milk to be the best food. Asa rule, 
eight grams were injected every hour. 
Later, cow’s milk was alternated with the 
mother’s milk. As soon as the milk is in- 
troduced into the stomach the sound must 
be withdrawn, or vomiting will follow. 
Both these children were born before term, 
one before the seventh month and one 
about the sixth month.—/Ailadelphia Medi- 
cal Times. 


APOMORPHINE AS A LOCAL ANESTHETIC.— . 
Therapeutic Gazette says that Ludwig and 
Burgmeister, after experimenting with this 
agent, have come to the following conclu- 
sions: (1) Apomorphine renders the con- 
junctiva and cornea anesthetic within ten 
minutes after the instillation of six to twelve 
drops of a ten-per-cent solution. (2) It is 
painful and irritating. (3) It produces mod- 
erate mydriasis, and marked nausea. (4) It 
causes kerosis.. If it were possible to ob- 
viate these untoward effects, the drug 
would be likely to receive a direct thera- 
peutic consideration not unlike cocaine. 
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Lactic-Acip TREATMENT OF TUBERCU- 
Lous Deposits.—Dr. H. Krause (Berliner 
Kiin. Wochenschrift) highly recommends the 


INFORMATION Wantep.—Dr. J. G. Car- 
penter requests, of any physician who has 
done the operation of nerve stretching, and 














application of lactic acid to the laryngeal reported the case, a copy of the article. If Vol. 
ulceration and swelling caused by tubercu- the case has not been reported, available H. i 
lous deposit. He begins with aten-per-cent notes will be thankfully received. J. M 
solution, and rapidly increases it to eighty 
per cent. A number of cases are reported THE ninth annual meeting of the Ameri- E.R 
in which the ulceration was completely can Dermatological Association was held 
cured by these applications, notwithstand- at the Indian Harbor Hotel, Greenwich, - 
ing the presence of tubercle-bacilli. In Conn., on August 26th, 27th, and 28th, enc 
view of the unfavorable course which such Dr. W. A. Hardaway, of St. Louis, pre- pos 
cases generally pursue and the failure of _ siding. 7. 
all other treatment, the author thinks this is -— 
a decided step in advance. He also be- Saticytic Acip Surr FOR SWEATING the 
lieves that lactic acid will be found useful Frrr.—Salicylic acid suet, composed of two oe 
in other disorders of the throat.—A/edical parts of salicylic acid to one hundred parts » 
P| Times. of best mutton suet, is highly recommended OF 7 
' by the German army surgeons in the treat- = 
t ULCERATION OF THE VocaL Corps.—At ment of extreme sweating of the feet. cop 
+4 arecent meeting of the New York Patholog- ode 
: ical Society Dr. Van Santvoord presented BUTTERMILK TO ALLAY VomiTinGc.—Dr. 
f a larynx in which the vocal cords had be- J. H. Owings (Maryland Medical Journal) ,. 
i; come markedly ulcerated during the course speaks highly of buttermilk in vomiting, ~ 
it of measles. The child suffered from a_ especially in the severe cases that often fol- Ih 
rt pharyngitis and broncho-pneumonia, devel- low a debauch. 
Hi oping in the course of the exanthematous dis- ‘ 
YH ease. While he had not made it a custom PROFESSOR SCHLAGER, a distinguished : 
FF to examine the vocal cords in children German Alienist, died on July 24th, in his Co 
it dying during the course of measles unless _fifty-seventh year. iza 
bis there were symptoms pointing specially to — gre 
hy disease of them, he had not supposed that the 
f ulceration of the cords was common. He See See eee Ne 
j was therefore surprised to learn, on studying OFFICIAL List of Changes in the Stations and = 7 
the literature of the subject, that this com- Duties of Officers serving in the Medical Depart- 
Meation is very frequent. ment of the United States Army, from August be 
P y meg 15, 1885, to August 22, 1885 : 
. Wolverton, W. D., Major and Surgeon, granted th 
Cirric AciD IN THE EXTIRPATION OF leave of absence for twenty days. "(Washington na 
MALIGNANT Tumors.—Dr. C. M. Fenn, in B’ks, D.C.) (S.O. 171, Dep’t of the East, August 
Journal A. M. A., recommends the extir- 14, 1885.) Mans, L. M., Captain and Assistant Sp 
pation of doubtful and malignant tumors by Surgeon ; in addition to his other duties assigned tee 
h dermic injections of citric acid: about to duty as Attending Surgeon of the Department wi 
ypo J s eet cae of Rifle Camp. (S.O0.83, Dep’t of Dakota, August wi 
half a dram of a saturated solution is in- 3, 1885.) Black, C. S., First Lieutenant and As- ap 
jected into the infiltrated tissue around the _ sistant Surgeon; upon return of troops F. and L., | 
growth. Thisis repeated atdifferent points 34 Cavalry, to Fort Davis, Tex., to rejoin his ” 
around the growth, at intervals of a few Proper station, Fort Clark, Tex. (5. O. 98, Dep't gr 
f of Texas, August 13, 1885.) McCaw, W. D., First . 
days. He reports two cases of epitheloma Lieutenantand Assistant Surgeon, having reported -" 
and one of scirrhus of the breast, treated in back at these headquarters from detached service, of 
this way with success in the first two, and ordered to rejoin his proper station, Fort Lyon, Col. pr 
improvement in the latter. (S. O. 122, Dep’t of Missouri, August 17, 1885.) be 
OFFICIAL List of Changes of Stations and 
TEACHER: “So you can’t do a simple Duties of Medical Officers of the United States fre 
sum in arithmetic. Now let me explain it Marine Hospital Service for the week ended Au- 
toyou. Suppose eight of you divide equally gust 22, 1885: Le 
among you forty apples, thirty-two peaches, Baithache, P. H., Surgeon, granted thirty days on 
and sixteen melons. what will each one of eave of absence. August 15,1885. Chairman of . 
” , 3oard to examine candidates for appointment as of 
you get? 2 Cadet in the Revenue-Marine Service. August 19, 
“ Cholerer Morgus,” replied little Johnny 1885. Jrwin, Fatrfax, Passed Assistant Surgeon. ”~ 
Fizzletop, who is addicted to that malady. Recorder of Board. August 19, 1885. let 
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The American Medical Association’s new | 
Committee on Rules and Preliminary Organ- 
ization of the International Medical Con- 
gress of 1887, will meet by special call for 
the transaction of important business in 
New York on the 3d of September. 

The importance of this meeting can not 
be overstated, since it involves nothing less 
than the fate of the Congress and the good 
name of American medicine abroad. For in 
spite of the large boasting of the new commit- 
tee’s supporters, that the recent numerous 
withdrawals of eminent men from among its 
appointees would not make against the suc- 
cessful meeting and working of the Con- 
gress, it is certain that the wise and far-see- 
ing of the committee must own a serious loss 
of strength and perceive that, as it is now 
proposed to be organized, the Congress will 
be a sorry failure, if, indeed, it be not kept 
from coming to this country. 

It is time to call a halt to controversy. 
Let the attendii.g physicians take further 
counsel, and ascertain if there be any sign 
of life in this object of deep professional 
solicitude. If so much as a spark remain, 
let it be duly fanned and fed; but if, as 
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seems more probable, decomposition is al- 
ready far advanced, the sooner the remains 
are given decent burial and the premises 
disinfected the better for those whose blun- 
dering treatment killed their precious charge. 


OHOLERA RAMPANT. 


It is evident from the daily press reports, 
that cholera is making its devastating march 
through Spain without hygienic let or hin- 
drance, and that signs of its abatement will 
appear only when the dead are numbered, 
and the susceptibility of the living is exhaust- 
ed. Since our last report, which gave for the 
11th instant 3,510 new cases, with 1,343 
deaths, the disease has added largely to the 
number of its victims, there being reported 
for the 24th instant 5,919 new cases, and 
1,950 deaths. Six or seven thousand new 
cases daily, with a death record of from 
two to three thousand, may be looked for in 
the near future. 

Accompanying this terrible spectacle of 
suffering and death, are the horrific circum- 
stances of bad government, ignorance, su- 
perstition, and that ever-lengthening train of 
ills which finds recruits through the viola- 
tion of every sanitary law. In some of the 
towns anarchy reigns, the people being 
given over to plague and pillage. The 
physicians are dead, and the authorities are 
either dead or fled in others, while the sick 
languish without help, and the dying die 
unattended, their bodies rotting unburied 
beneath a tropic sun, and adding filth and 
fetor to the overburdened air. 

It is said that the terrible scenes which 
accompanied the march of the Black Death 
through Europe in the 14th century are 
finding repetition in this fair land. 

In France the scourge is increasing in 
sweep and fatality. Marseilles reports a 
general panic, and from 50 to roo deaths 
daily; Toulon follows with 25 or 30 deaths 
for the twenty-four hours, while the French 
squadron anchored in her harbor is now 
under pestilential attack. Many of the 
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towns and villages in the Department of 
the Rhone, with Lancon, Graus, St. Chamas, 
Istres, Marignane, Aix, and Arles are in- 
vaded and adding each its quota to the 
daily record of death. 

Italy, England, The Netherlands, and 
Germany, if not all Europe, are in immi- 
nent danger of invasion, and if they are 
not putting their trust in something better 
than coast quarantine and sanitary cordons, 
they will have to pay the fatal penalty. 

The reported appearance of cholera in 
Italy seems not to be confirmed, and no 
spread of the disease has resulted from the 
case recently imported into Bristol, England, 
while the well-circulated rumors of its hav- 
ing appeared in one or more of our quar- 
antine stations, etc., are without foundation 
in fact. 

In the opinion of some of our wise and 
far-seeing contemporaries (the Philadel- 
phia Medical News, for instance), the atti- 
tude of the scourge is dangerous to this 
country, but there is still good reason to 
hope that its expected visitation will be de- 
ferred until the coming year. 

This is comforting, and may be taken to 
heart for what it is worth, so we fail not to 
keep clean in person and environment; but 
it will be a marvel if cholera does not, dur- 
ing the next two months, slip through the 
United States quarantine lines and cut some 
antics inland, and a miracle if it fails to 
make good its landing and reputation for 
fatal work in the ill-kept and unguarded 
West Indies, from which its transplantation 
into our southern coast States would be a 
grim probability if not a foregone conclu- 
sion. 
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Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


CHLORIDE Zinc.—Specialists who use this 
chemical are frequently annoyed by a seem- 
ing insoluble flocculent precipitate which 
separates when they seek to dissolve it. The 
nature of this precipitate and the best means 
of treating it so as to render it soluble and 
prevent a loss of a part of the chemical and 
a consequent weakening of the solution are 
frequently overlooked. 

Chloride of zinc is a perfectly stable com- 
pound when in solution, but when it is evap- 
orated to dryness it parts with a portion of 
its chlorine, and absorbs a corresponding 
amount of oxygen. The resulting com- 
pound is an indefinite mixture of chloride 
with oxychloride of zinc—a soluble part 
and an insoluble part. On treating this com- 
pound with water the chloride dissolves 
while the oxychloride separates. ‘This in- 
soluble part, the precipitate above men- 
tioned, is quickly converted into the normal 
chloride by the addition of the requisite 
quantity of hydrochloric-acid. As a rule 
a very small quantity of acid suffices, as but 
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little of the chloride is converted into the 
oxychloride. It is a mistake to filter the 
clear liquid from the precipitate. Solution 
should always be effected as above. 


THALLINE.—The new chinoline derivative, 
thalline, is coming in for its part of attention. 
It is recommended as a substitute for anti- 
pyrin and kairine. Its advantages over these 
bodies, the first in particular, are not given. 
It has been used as an antipyretic in phthisis, 
peritonitis, pneumonia, erysipelas, migraine, 
puerperal fever, etc.,and according to recent 
reports with very flattering success. Its 
chemical name is a monstrosity—tetrapara- 
hydrochinonisal—which, being impractica- 
ble, is replaced by the more modest thalline. 
The latter is derived from its property of 
becoming green when treated with oxidiz- 
ing agents. It is recommended to adminis- 
ter it to children in a mixture of water and 
syrup of raspberries. Its dose is from four 
to eight grains. 


Stronc Ligurp Pepsin.-—According to 
C. Sundberg, a solution of pepsin, prepared 
directly from the glands by first eliminating 
the albumen and precipitating with am- 
monia and dialyzing to free from calcium 
phosphate produced in the process, is very 
much more active than the pepsin as orig- 
inally present.’ From his observations it 
would appear that the pepsin is a modifica- 
tion of albumen. The pepsin present in 
the dialyzed liquid is precipitable only by 
absolute alcohol. 


NaAPTHOL AS AN ANTISEPTIC.—From a 
few experiments reported in the American 
Druggist, it follows that as far as tested 
naphthol has very marked preservative 
qualities. Beef tea remained unaltered for 
one month when treated with it in quanti- 
ties of 3 parts to 5000. In partially putre- 
fied beef lung the decomposition was ar- 
rested and the putrefactive odor removed 
by a solution containing one part of naph- 
thol to 500 of water. 





Mr. J. Eric ErIcusen is a candidate for 
the representation of the universities of 
Edinburgh and St. Andrews in Parliament. 


Dr. WARBURG, whose name is identified 
with the famous “tincture,” is said to be 
in destitute circumstances at the age of 
eighty-one years. 
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Selections. 


Dr. ROBERTS ON PANCREATIC DIGEs- 
TION. —The British Medical Association 
was fortunate in securing the services of so 
eminently practical a pharmacologist as Dr, 
William Roberts, of Manchester, to de- 
liver the Address in Therapeutics at Cardiff 
this year. Dr. Roberts has succeeded in 
establishing for himself a world-wide repu- 
tation, not only as a physiologist, but as a 
clinical teacher, and his work always com- 
mands attention and interest. His Lum- 
leian Lectures on the Digestive Ferments, 
delivered before the Royal College of Phy- 
sicians of London in 1880, are usually re- 
garded as a type of good scientific work. 
His address before the Association on the 
Feeding of the Sick, although more re- 
stricted in its scope, has heen even more 
widely read, and has excited much com- 
ment, both in the medical and the general 
press. We are glad to find that Dr. Rob- 
erts intends publishing, shortly, the results of 
the experiments on which he has been long 
engaged respecting the influence of salivary 
and peptic digestion on the “ accessories,” 
alcoholic beverages, tea, coffee, cocoa, etc., 
which are universally employed in one form 
or arfother as food. This is an inquiry of 
an eminently practical nature, the impor- 
tance of which it would be difficult to overes- 
timate. It is clearly a subject closely affect- 
ing the welfare of our patients, and one 
which must of necessity daily occupy the 
attention of every physician. Observations 
of this class, fortunately, do not necessitate 
the employment of expensive apparatus, 
and can be carried out almost as well in the 
consulting room as in the physiological lab- 
oratory. We believe that every medical 
man would do well to make a point of test- 


_ing for himself the activity of the digestive 


ferments which he is in the habit of pre- 
scribing. It is a subject which will proba- 
bly occupy the attention of the Collective 
Investigation Committee at no distant date. 
Dr. Roberts speaks of having recently had 
placed at his disposal a preparation, free 
from taste and smell, consisting of the pan- 
creatic enzymes in a highly purified state. 
It is not hygroscopic. and may be kept un- 
changed for an indefinite period, freely ex- 
posed tothe air. A substance of this nature 
in the form of a white powder was prepared 
some years ago by Fairchild, the American 
chemist, and has already been extensively 
used in this country. The pancreatic juice, 
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as is now well known, consists of four fer- 
ments: tryspin, which changes proteids into 
peptones in alkaline and neutral media; a 
curdling ferment which curdles the Casein 
of milk; the pancreatic diastase, which acts 
like extract of malt, changing starch into 
sugar and dextrine; and an emulsive fer- 
ment which emulsifies and partially saponi- 
fies fats. There can be no doubt that, as a 
digestive agent, extract of pancreas is vastly 
superior to any preparation made from gas- 
tric juice. ‘* The pancreas,” says Dr. Rob- 
erts, “excels the stomach as a digestive 
organ, in that it has power to digest the two 
great alimentary principles, starch and pro- 
teids, and an extract of the gland is pos- 
sessed of similar endowments.” There can 
be no doubt that a series of carefully re- 
ported cases of different diseases treated by 
the pancreatic method of predigestion is a 
desideratum. It has proved useful in many 
hands in uremic vomiting, gastric catarrh, 
pernicious anemia, gastric ulcer, and pyloric 
and intestinal obstruction. Its introduction 
has probably done more than any other 
therapeutic measure of recent times to lessen 
infant mortality.— British Medical Journal. 


INTERNAL SpINA-Biripa.—Dr. Thomas was 
consulted by a married lady, aged twenty- 
eight, two years married, but sterile. She 
complained of nothing but pain in sacral 
region, and sense of weight. On examin- 
ation he found a sac filled with fluid, occu- 
pying the cavity of the sacrum, and push- 
ing the rectum aside slightly, but in no way 
occasioning serious inconvenience. He 
believed the failure to conceive was due, 
not to the pressure of this tumor but to a 
congenital sharp anteflexion, and advised 
non-interference. The case stumped the 
doctor—he didn’t know what to make of it 
—though he examined the case repeatedly, 
at intervals, for two years, when he lost sight 
of it. Some time afterward he was con- 
sulted by a beautiful girl, nineteen years of 
age, who appeared to be perfectly healthy, 
but who suffered from dysmenorrhea. She 
was engaged to be married and she and her 
mother were anxious to have any impedi- 
ment removed that might be in the way, 
and hence the consultation. Dr. Thomas 
found a sac filled with fluid, situated in the 
curvature of the sacrum, and impinging on 
the vaginal canal to such an extent as to 
almost completely occlude it, and this, the 
doctor thought, was the cause of her dysmen- 
orrhea. He strongly advised non-interfer- 
ence, stating that in view of the obscurity 





of the case radical measures were not justi- 
fied. Mother and daughter insisted, and 
finally the doctor consented to compromise 
—he would aspirate the sac. He did so 
with the smallest-sized Dieulafoy’s needle, 
drawing off eight ounces of perfectly limpid 
non-albuminous fluid, which was submitted 
to Dr. Garrigues forexamination. Dr. Gar- 
rigues declined to give an opinion of the 
nature or source of the fluid. The effect 
of this operation was alarming; the girl 
was thrown into violent fever with headache, 
which lasted several days. This was attrib- 
uted to the “thief in the community,” 
malaria, and treated with quinine and 
morphia hypodermically. Some six months 
afterward, the patient and her mother 
called again: the sac had refilled, and they 
renewed their importunities for an oper- 
ation. Dr. Thomas was strongly impressed 
with the impropriety of any operation, es- 
pecially in view of what has just been 
related, and was possessed, he says, of a 
strange feeling of dread and fear. How- 
ever, he yielded. He would open the sac, 
and establish drainage. With proper assis- 
tance, patient in lithotomy position and 
anesthetized, Dr. Thomas made an incision 
into the sac and stitched the edges to the 
vaginal opening. There was discharged 
about half a pint of the same clear fluid, 
resembling hysterical urine. In five hours, 
at 5 p.M., she was seen by Dr. DuBois, one 
of the assistants; severe headache and 
marked tendency to hysteria. In the morn- 
ing, headache more severe, pulse 110, tem- 
perature 102. In the evening, symptoms 
same, with a peculiarly wild and maniacal 
expression. Still the doctor did not suspect 
the real nature of the case. Next morning 
all symptoms were favorable, but in the 
afternoon the physician was summoned in 
haste to see her. Found her in a condition 
bordering on hysterical mania, with a pulse 
of 120 and temperature 104, with strong 
tendency to opisthotonos, and showing 
marked signs of incipient tetanus. “Now,” 
says the doctor, ‘‘there suddenly flashed 
across my mind the full recognition of the 
case; an exactly similar one, which had oc- 
curred to Dr. Emmet in the Woman’s Hos- 
pital, came back to my memory, from which, 
until now, it had been entirely effaced; and, 
as if a curtain had been lifted, I saw clearly 
what had, until this moment been so ob- 
scure. I had opened a sac formed by the 
meninges of the cord, which projected 
through an imperfection in the sacrum, into 
the pelvic cavity. The membranes of brain 
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and cord were deprived of the rachidian 
fluid, and the consequences were before 
me! I at once collected my assistants and 
anesthetized the patient with chloroform, 
and sewed up the opening in the sac. 
Whether from chloroform narcosis or not I 
can not say, but for some hours after this 
the patient markedly improved, and I had 
great hopes that I had retraced my unfor- 
tunate steps in time; but about twelve hours 
after the closure of the sac the heart sud- 
denly failed, opisthotonos occurred, the pa- 
tient shrieked from severity of her cephal- 
algia—and died!” 

In the conclusion of this most interesting 
record, Dr. Thomas says: 

1. “ Where a cyst is found in the pelvis, 
behind the rectum, filling the hollow of the 
sacrum, apparently attached to that bone, 
let the diagnostician carefully exclude the 
possibility of its being spina-bifida before 
interfering with it. 

2. ‘‘If it be decided to interfere with 
such a tumor, let a small portion of the 
fluid be first drawn by a hypodermic needle, 
and if this be found to be a limpid, non- 
albuminous fluid, let the probabilities of the 
sac being connected with the meninges of 
the cord receive due consideration, and 
guard against further interference.” —Amer- 
tcan Medical Digest. 


ANEURISM OF FEMORAL ARTERY; LIGA- 
TURE OF EXTERNAL ILiac ARTERY: ReE- 
covery.—H. C. M., age twenty-four, con- 
sulted me on the 3d of November, 1884, 
about a swelling in the right groin; he had 
noticed it only a short time, and had no 
pain in it. Being a member of the dra- 
matic profession, he had been traveling 
about the country. He had taken advice 
about it, and was told that it was an ab- 
scess, and was directed to poultice it. He 
is very tall and thin; has had good health, 
with the exception of syphilis, which he 
has contracted twice, and for which he was 
treated with mercury for a long time; he is 
highly nervous and sensitive; his family 
history is good, but with a strong taint of 
gout. When I first saw him on November 
3, 1884, he had a swelling, about the size of 
a small walnut, in the right groin; it pul- 
sated strongly, had a thrill in it, and a loud 
rasping druif; it expanded, and pressure 
over the external iliac artery stopped the 
pulsation and diminished the swelling, which 
filled again immediately the pressure was 
removed; he had no pain, and was only 
annoyed by the constant beating. 
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I diagnosed aneurism of the femoral 
artery close up to Poupart’s ligament, and 
advised him to give up all his engagements 
and remain at home for rest and treatment. 
I next saw him on November 15, 1884, 
when I found the aneurism notably in- 
creased in size, and, after a fruitless attempt 
to control the circulation by the use of 
Signoroni’s tourniquet, it was discontinued, 
in consequence of inability to bear the 
pressure. He now began to have pain of 
a neuralgic character, preventing sleep, and 
making him roll about in agony, which was 
only controlled by hypodermic injections 
of morphia, repeated at frequent intervals. 
He had taken iodide and bromide of potas- 
sium, quinine, digitalis, and belladonna, 
without any benefit. The aneurism had 
now increased to the size of a large plum, 
and the pain from the pressure of it was 
intense; there was some edema of the foot 
and ankle; the pulsation and druit were 
strong and loud, and extended somewhat 
under Poupart’s ligament, and it was evi- 
dent that nothing but ligature of the exter- 
nal iliac artery was likely to afford him 
relief. The application of belladonna-lini- 
ment and ice gave him temporary ease. 

After a consultation with my friends, Mr. 
Hatherly and Mr. Littlewood,I proceeded 
to operate on December 14, 1884. The 
bowels were previously emptied by two 
large enemata; and while he was under 
chloroform, I made an incision three inches 
long, a little above Poupart’s ligament, from 
the inner margin of the abdominal ring 
slightly curved outward and toward the an- 
terior superior spine of the ilium; the 
muscles and fascia were divided on a direc- 
tor, and the artery was easily felt, and seen 
pulsating at the bottom of the wound, the 
sheath was opened, and a ligature of ox- 
aorta passed round the artery. The liga- 
ture broke, and I then used one of prepared 
kangaroo -tendon, which answered well. 
The branch of the crural nerve was seen 
and carefully excluded; the peritoneum 
was not wounded. There was very little 


hemorrhage ; all pulsation in the aneurism 
ceased. The edges of the wound were 


brought together with carbolized catgut, 
and a catgut drain was put into the inner 
angle of the wound, which was covered 
simply with Gamgee’s antiseptic gauze. 
The leg was wrapped in flannel, and hot 
water-bottles kept to the foot. Slight pul- 
sation returned on the second day, which, 
however, soon subsided. For ten days it 
was absolutely necessary to keep the patient 
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under the influence of morphia (by hypo- 
dermic injection); he was in a state of 
delirium the whole time. He took nearly 
six pints of milk, and two tins of Brand’s 
essence of beef, daily. His pulse never 
exceeded 108, and his temperature aver- 
aged 99.3°, and never rose above 101°, 
which it reached on the third day. The 
circulation was re-established about the end 
of forty-eight hours. Pain ceased from the 
time of the operation. The sutures and 
drain were absorbed at the end of fourteen 
days, and the wound healed, except about 
a quarter of an inch in the center; the 
amount of discharge daily was very small, 
but continued up to January 17, 1885. 
The bowels were relieved by the enema at 
the end of the second week, and then daily. 
He was moved on to a sofa at the end of a 
month. The aneurism has now diminished 
in size and is firm. 

On February goth, the patient had pro- 
gressed well; he had no pain; he had been 
out, and could walk about with very little 
inconvenience.— Joseph Thompson, in the 
British Medical Journal. 


EsopHacotomy.—Dr. George Lawson re- 
ports the following successful case in Med- 
ical Press and Circular: 

The patient, a milkwoman, aged fifty-five, 
was admitted into Queen Ward, Middlesex 
Hospital, on January 14, 1885, having about 
half an hour previously swallowed a vulcan- 
ite plate with three artificial teeth. On ex- 
amination externally something hard could 
be felt in the esophagus about the level of the 
cricoid cartilage by deep pressure with the 
finger on the left side of the neck. Mr. Law- 
son endeavored to remove the foreign body 
with a pair of long curved esophagus forceps, 
but although he could feel the plate, yet he 
could not grasp it, so he decided at once to 
open the esophagus. This he did through 
an incision about three inches in length 
along the lower prominent border of the 
sterno-mastoid muscle. The sterno-mas- 
toid and the omo-hyoid with the investing 
sheaths were drawn outward, while his col- 
league, Mr. Gould, drew the trachea in the 
opposite direction, and with his fingers on 
the right side of the neck pressed the eso- 
phagus toward the incision. The esopha- 
gus was now visible, and the plate could be 
easily felt with the fingers. A vertical in- 
cision was then made in the esophagus on 
to the plate, which was seized with a pair 
of forceps, but it was so firmly fixed into 
the wall of the esophagus by the clips which 


had held it to the neighboring teeth that it 
could not readily be extracted through the 
incision. Mr. Lawson then slightly enlarg- 
ed the opening, and, having first divided 
the plate with a pair of bone forceps, re- 
moved it in two portions. In the operation 
one of the thyroid arteries was divided and 
bled rather freely. No sutures were put 
into the esophagus, as, owing to the wound 
in its being somewhat lacerated from the 
drawing through it such a sharp irregular 
body, Mr. Lawson thought that the parts 
would fall together better than he could ad- 
just them. The superficial wound was then 
partially closed with sutures and covered 
with boracic lint charpie, over which was 
placed carbolic gauze and oil-silkk. The pa- 
tient was ordered to be fed with nutrient 
enemas and Slinger’s nutrient meat suppos- 
itories. No food was to be taken by the 
mouth, but from time to time the lips and 
tongue might be sponged with ice-water to 
allay thirst. On the following morning the 
wound was dressed, and there was found to 
be a very free discharge of saliva and mu- 
cus through the wound. The patient was 
fed solely by the bowel for the first four 
days, but feeling then very much exhausted 
she was allowed to take in addition some of 
Brand’s essence of meat, but a large portion 
of what was taken by the mouth escaped 
through the wound. On the 1oth, the fifth 
day after the operation, some redness ap- 
peared around the wound, and this increas- 
ed for two or three days. This was follow- 
ed by an offensive discharge, with some 
sloughs of cellular tissue. On the 2oth, 
the seventh day after the operation, as 
much of the fluid taken by the mouth con- 
tinued to escape by the wound, Mr. Law- 
son introduced an esophagus-tube with a 
funnel-shaped extremity which projected 
about six inches from the mouth. This was 
kept in, and through it the patient was reg- 
ularly fed. The tube was worn until Feb- 
ruary 8th, when, as the wound in the esoph- 
agus was apparently closed, it was removed. 
During this period the tube was changed 
about every four or five days for purposes 
of cleanliness. For about a fortnight after 
the patient ceased to wear the tube it was 
introduced four or five times during the 
twenty-four hours for administering food, 
as the external wound had not completely 
cicatrized. Cn February 22d the external 
wound was healed, and the patient since 
then has been able to take her food as 
usual, She has left the hospital and is now 
quite well. 
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EMMET’S OPERATION.—Dr. E. G. Zinke, 
of Cincinnati, read a paper before the 
American Medical Association, at New 
Orleans, on Emmet’s Operation: When 
shall it, and when shall it not be perform- 
ed? In attempting to solve this question 
he obtained the views of a number of 
prominent American and foreign gynecolo- 
gists. From a study of their opinions and 
his own observations he arrives at the fol- 
lowing conclusions: 

1. It is evident that the operation has 
been performed unnecessarily for symptoms 
similar to, but other than those arising from 
lacerations of the cervix; further, that it 
has been done imperfectly, even without 
preliminary treatment, in many more; and 
the failure to give relief, as reported by 
several, is due to these two causes. 

2. That from our present knowledge we 
can not at this time arrive at any definite 
conclusion, from the fact that many of the 
so-called consequences of laceration of the 
cervix uteri are not settled beyond doubt. 

3. That every one engaged in this depart- 
ment should carefully select his cases, and 
try every known means to give relief before 
recourse is had to operation. 

4. The operation should never be per- 
formed ¢o tfso in cases of simple fissures or 
lacerations of first and second degree. 

5. In cases of eversion and disease of 
the cervical and corporeal cavity, or both, 
although attended by hyperplasia and dis- 
placement, it has sometimes been observed 
that all the symptoms abated, that all the 
parts return to their natural condition, and 
that no laceration was discoverable after 
the employment of alleviative measures 
alone. 

6. That there are some cases of exten- 
sive lacerations of the cervix that seldom 
give rise to any inconvenience, and that, 
therefore an operation should be deferred 
until symptoms arise that will call for its 
performance. 

7. The operation, although indicated, 
should never be performed until, by pre- 
paratory treatment, the parts have been 
brought as far as possible into a healthy 
condition. 

8. Near, and during, the climacteric 
period, the operation should be postponed 
as long as possible, and the patient not be 
exposed to any risks, since in many cases 
all the symptoms subside under proper 
treatment and never return, on account of 
senile involution. 

9g. The operation is justifiable in cases 
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of lacerations of the third and fourth de- 
gree, without complications, if there is a 
history of malignant disease in the family. 

10. The operation may be performed 
with perfect propriety in young women 
as a preventive, if the laceration is bilat- 
eral and extends up to the cervico-vaginal 
junction or beyond it, even though there 
are no pathological changes; indeed, it 
seems to be the duty of every one who ob- 
serves a lesion to that extent to urge an 
operation. 

11. The operation is justifiable in any 
degree of laceration, and in rare instances, 
even in fissures, when there exists cicatricial 
tissue productive of reflex disturbances, an- 
noying in character, and not tractable un- 
der any other treatment. 

12. The operation is absolutely indicated 
in all extensive tears of the os, in which the 
cervix-is everted, its mucous membrane and 
nabothian follicles diseased, and especially 
if there be granular or cystic degeneration 
present, provided the parts have first been 
restored to a healthy condition by palliative 
treatment.— Exchange. 


pyripine in AsTHMA.—The Paris cor- 
respondent of the British Medical Journal 
says that Dr. Germain Sée, in a communica- 
tion to the Academie des Sciences on 
pyridine, states that neither subcutaneous 
injections of pyridine salts, nor smoking 
cigarettes of pure pyridine, offered the 
same advantages in asthma as the practice 
of administering it by inhalation. Four or 
five grams are poured on to a plate, which is 
placed in a close room containing rather 
less than twenty-five cubic meters of air. 
The patient in the room breathes the air 
impregnated with pyridine. This treatment 
should be repeated for about twenty min- 
utes, three times a day. Pyridine can be 
traced in the urine almost immediately after 
the commencement of an inhalation. Ac- 
cording to Dr. Germain Sée, hypodermic 
injection and pyridine cigarettes provoke 
nervous disturbance. Inhalation produces 
a beneficial effect ; the feeling of oppression 
common among asthmatic patients being 
relieved, breathing becomes easier, and 
they have no longer the characteristic in- 
tense longing for fresh air. The sensibility 
of the pneumogastric nerve and the excita- 
bility of the medulla are considerably dimin- 
ished, and the heart’s action becomes nor- 
mal. It frequently happens that the pa- 
tients fall asleep after the inhalations. This 
sleep is almost normal and is not accom- 
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panied by profound insensibility, and is 
therefore different from that provoked by 
anesthetics. While it lasts, sensations fol- 
lowed by reflex phemonena are provoked 
with difficulty, although contractile energy 
is maintained. The administration of pyri- 
dine is not followed either by paralysis, con- 
vulsions, or tremors; but the muscles are 
relaxed, and temporarily lose their tonicity, 
in consequence of the lessened sensibility 
of the medulla oblongata and spinal cord. 
This modification of reflex sensibility is the 
especial characteristic of pyridine, as dis- 
tinguished from substances like nicotine 
and atropine. All the patients to whom 
Dr. Sée administered pyridine had quiet 
nights, though previously tormented with 
violent fits of coughing and intense oppres- 
sion. The physical pulmonary symptoms 
all showed improvement. Pyridine does 
not affect the general health. When the 
suffocating asthmatic fits reappear after in- 
halations for nine or ten days, Dr. Sée rec- 
ommends the administration of iodides. 
He has treated fourteen patients, nine of 
whom were asthmatic, and five subject to 
cardiac disease ; they were all relieved. One 
patient had suffered from asthma for twelve 
years; he was greatly relieved by the treat- 
ment with pyridine, but it was discontinued 
in consequence of troublesome attacks of 
vertigo and sickness. The asthmatic pa- 
tients who presented cardiac and renal com- 
plications declared thatrespiration was much 
eased by the inhalations. Dr. Sée concludes 
that pyridine is preferable to hypodermic 
injection of morphia, its action being pre- 
ferable and less dangerous. 


CLEANSING OF GREAT CitTiEs.—It should 
not be without interest to some of the 
not-too-clean cities of America if we give 
some details of a novel project in Paris. 
Under Napoleon III gigantic works were 
carried out here that greatly improved the 
sanitary condition of this city. Among the 
works was the plan carried out of directing 
the sewage out to Gennevilliers, to be used 
for irrigation purposes. Lately it was pro- 
posed to continue and extend this system, 
and to do away with cesspools by allowing 
all to go into the sewers and then direct it 
out to large plots of ground in the forest of 
St. Germain and to the plains below Créteil. 
At present the system is divided. More than 
three-quarters of Paris houses have cesspools 
which are emptied by the odorlesss method 
with steam pumps; the other quarter of Paris, 
the newer houses, have the ¢inetfe system. 
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These tinettes are large zinc receivers, about 
six feet high by two feet in diameter, round in 
shape, that are placed in the cellar under the 
pipes coming from the water-closets. The 
pipes empty into the tinettes, and these last 
have a pipe, allowing the liquid parts to run 
off into the sewers and retaining the solid 
matter. Carts come in daytime, detach the 
full tinette, and put an empty one in its place. 
This causes no smell, and is the best system 
so far invented. 

This tinette system works so well that ef- 
forts have been made to pass a law to make 
all owners use it; but a slight calculation 
showed that it would require too many carts. 
Dr. Brouardel said it would take as many 
horses and carts to carry the tinettes and 
change them at each house weekly as there 
were omnibuses and horses in Paris, a pro- 
cession of these carts, for instance, like all 
the street-cars of Philadelphia, and going 
about as often. 

To return to the project of placing these 
matters on ground near the city. The en- 
gineers maintain that the earth would purify 
everything. They forgot, however, that hy- 
gienic science has undergone a great revo- 
lution in these late years. M. Pasteur and 
his disciples have demonstrated that endemic 
and epidemic maladies are caused by germs, 
some of which have been found to live at 
least twelve years underground; also that 
the germs of typhoid fever and cholera, at 
least, are contained in alvine matter. The 
question then arises whether the vegetables 
grown in fields thus saturated with an in- 
fectious liquid would not be contaminated, 
and is there not danger of pollution of 
wells and springs by filtration through the 
subterranean sheet of water? 

The only remedy suggested by these facts 
is to remove the fecal matter from the houses 
by a special system of canalization to some 
distance beyond the city, and there have it 
treated at a heat of 150° C., so as to destroy 
all microbes. This plan is now recognized 
as the safest. Erect great furnaces and 
burn it all. After this complete disinfec- 
tion, night-soil would still be useful for agri- 
cultural purposes.—/aris Letter to Philadel- 
phia Medical Times. 


A New Mypriatic ALKALOoID.—M. Crou- 
zel has isolated a body having all the prop- 
erties of an alkaloid from the mandrake 
(Mandragora officinalis). This body forms 
a sulphate which is crystalline. A solution 
of this salt was found to have marked my- 
driatic effects on the eye of a rabbit. 








